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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washingten, D.C. 20549 Expires: May 31 ,2008
Estlmt Ve CLT LU
FORM D hours pef responss. .. ... 16.00
NOTICE OF SALE OF SECURITIES - meC USE ONLYSW
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | LSEC
Name of Offering (] check if this is an amendment and name hes changed, and indicate change.) Wz Pea -&ﬁfm
B=nitay

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 /] Rule 506 [] Sction 4(6) [] ULOE
Type of Filing: 7] New Filing Amendment JUN U 4 K

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer Washington, UL

.

Name of Issuer (] check if this is an amendment and name hes changed, and indicate change.)
Pet Angel World Services, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Numb
2040 Boston Road, Suite 20, Wilbraham, MA 01085 (413)596-8085 I I ”
08051818

Address of Principat Business Opcrations {Number and Street, City, State, Zip Code) Telephone Num
(if different from Executive Offices)

Bricf Description of Business
pet memorial centers and crematoria services

Type of Business Organization PROCESSED_

[ corporation [0 limited partnership, already formed other (please specify):
[ business trust [ limited partnesship, to be formed Limited Liabiity Company JUN 19 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: [{]2] [QIf] [i4Actval [ Estimated
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State: THOMSON R UTERS
CN for Canada; FN for othet foreign jurisdiction) El
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ciseq. o1 15 US.C.
774(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering., A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Fivg {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any materia) changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fike a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice {n the appropriate slates will not result in a loss of the federal exemption. Conversely, taifuse to file the
appropriate tederal notice will not result in a loss of an avallable state examption unless such exemption is predictated oxn the
filing of a federal rolice.

Persans who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. iof9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & cless of equity sccurities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter g4 Beneficial Owner Executive Officer /] Director iA General and/or
Managing Partner
Full Name (Last name first, if individual)
Glenn R. Hanson
Business or Residence Address  (Number and Street, City, State, Zip Codc)
2040 Boston Road, Suite 20, Wilbraham, MA 01095
Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner  [] Executive Officer Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
William T. Hanley
Business or Residence Address  (Number and Street, City, State, Zip Code)
5393 Serenoa Terrace, Hobe Sound, FL 224
Check Box(es) that Apply: ] Promoter (7] Beneficial Owner  [[] Exccutive Officer Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Joseph C. Deliso
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
372 Boston Road, Sutton, MA 01590
Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [[] Exccutive Officer  [¢] Director General end/or
. Managing Partner
Full Name (Last name first, if individual)
Richard A. Volonino
Business or Residence Address  (Number and Street, City, State, Zip Code)
99 Marwin Ave., Milford, CT 06460
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer  [] Director Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Michael D. Fuss
Business or Residence Address (Number and Street, City, State, Zip Codc)
2040 Boston Road, Suite 20, Wilbraham, MA 01095
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Carl R. Spoeth
Business or Residence Address  (Number and Street, City, State, Zip Code)
6225 72nd Ave N., Pinellas Park, Florida 33781
Check Box({cs) that Apply:  [[] Promoter [ Bencficial Owner Executive Officer  [] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Ab Igram

Business or Residence Address  (Number and Street, City, State, Zip Code)
2537 Post Road, Southport, CT 06890

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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2.  Enter the information requested for the fol

& Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial awner having the power to vate or dispase, ot dircct the vate or disposition of, 10% of mare of a clags of equity securitics of the issuer.

¢  Each exccutive officer and director of corporate issucrs and of corporate general and managing partaers of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

(] Dircctor

[Q General and/or

Managing Partner

Full Name (Last name first, if individual)

Coleen A. Ellis

Business or Residence Address
172 East Carmel Drive, Carmel, IN 46032

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[J Promoter [T} Beneficial Owner

Exccutive Officer

(] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Penny Lynne Ellis

Business or Residence Address
2260 N. Ridge Road, Wichita, KS 67205

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

(] Director

General and/or
Managing Partncr

Full Name (Last name first, if individual)
Edward Dembinski

Bugsiness or Residence Address
2040 Boston Road, Suite 20, Wilbraham, MA 01095

(Number and Street, City, Statc, Zip Code)

Check Box(cs) that Apply:

[] Bencficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Codc)

Check Box{(cs) that Apply:

[} Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[1 Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Exccutive Officer

[] Dbircctor

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Numaber and Street, City, State, Zip Code)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... veveeevrceennsiceee.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivIdUBI? ... amecensasnrnees

3. Daocs the offering permit joint ownership of a single UREL? .......ovueevecmeccccrmermsernsssssseneecs

Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual StALES) ......vccmevirssserissmmiesecmiarsse rostrsisasenssosssscssemsssssrassbssessomsssrensessarsasssssisss [ All States
(=
[N} M1} [MS]
(NE] [NH]
3|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States™ or check individual States) emeeeeiaesseserberssereatenerantsnenere eetibbs O Al States

[AL] [AK) [AZ] [aR] {[cA] - (H1]
0N} XS] [M1] MS)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual SIAIESE) .......cocevverrrrsrmisimsicscsesemreesmrrmrasmrras s saasssstiessemsos esesessbass st s sasansssasasronss O Al States
[AT} [AK] [AZ] [AR] - (€Ol (HO)
1] XS] [Mi} [Ms]
(FH] M [FY]
[®1]

(Usc blank sheet, or copy and use additional copices of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .t rer i et ceerers s s es st s assmer e nar s sennes b
EQUILY - veveroeseeesesssssosenesssasssssssssesees s sssessssesossssesesessasssssmee
[} Common [] Preferred

Convertible Securities (including WAITARIS) .........cccc.orevrensrrvessesmsenmessessmssssesissssmsessnessessssmsssesne h $
PATNETShIP IMIETESLS .....ovivusireeseerersssesrressnmeniesneassssst et stresneasesssrassrsstissassstssesatsesssesssssssnssna rses by L3
Other (Specify Membership Units e § 1,500,00000 ¢ 50,003.14

g §_1:500,000.00 ¢ 50,003.14

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors........coueee eeretevmstasenEr bt eae et eeseneraRareTEa A st b eaRe bR e b A SR e rarn 1 s_50,003.14
NON-BCCTEdIted HVESIOTS . .cecrevevrrerrseeerssasesonsstsameresssesesssasessssonsssessssssssnsmsesens s ersessimen e enansseen 5
Total (for filings under Rule 504 0nly) .......cocrereomrmmrnunmssmsssmsessssssrsserssmasssses 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seccurity Sold
REGUISLION A ..ol it e et e cee s cer s v et s ees srrserse e be e raes e sea et seaaes 5
TOMAl ..o et e e e s e e s e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ......... g s
Printing and Engraving Costs $_2,000.00
Legal Fees.. e ] $_20,100.00
Accounting Fecs ......... 0o s
EDZINECTING FEES ...ttt st ses s esessssassara s ses s e sresa s sas s st asban 440445 e S SEveEFRE S 2Rt Sa b st e s en 0 s
Sales Commissions (specify finders' fees SEPAIALEIY) ...uvermrrceecececeeeeeessaeenssressasssssssssesnssssmssssssssessssassens O s
Other Expenses (Identify) e reaies g s
TOTBI <..errevvesseessesoes s s sesss et st e et eSS et et et e [] $_22100.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁmushed in response to Part C — Question 4.a. This difference is the “adjusted gross 1,477,900.00
PIOCEEAS 10 LHE ESSUEL.™ . .....evresceemmeeeerseresas s esssconserassssrs seresmes sessus samss s s deneee st eay bari ke s s npase e pseadasn s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the 1efi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIBHES AN S8 1ovvrrcer1rrvrcsssesseneesessssssseessassetessssorsssrrssases et essssss s asassase st s st sesessoee [#$_260,000.00 M§
PUIChBSE OF TEAI ESLALE ......ovovveeveveeeervsmssensesscsesemssrsssessssssensrrsseissssssesnssassasses ersesas sssast s -0Os s
Purchase, rental or leasing and installation of machinery
ANA CQUIPINENL .......oooeecrvrrasruresreecses s sarassesssras scesecesssessessassssasesessssssses sonesasacescosse08re esssssaness scmssemssas st sonseseeson s $_262,500.00
Construction or leasing of plant buildings and facilities ... s 5 262,500.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another 375.000.00
ISSUCT PUFSUANE B0 8 MIETEET) ..ooouucssrsosssseemecnsanessaes sostemsemms hsssbbs 42t ses e 388 ASS S b as LR R L4 b ren et s (V) iy
Repayment of indebIEdNESS ..o rsssisssnermsssss s sssas s sssss s sstsssssssssssssass e s sssasessssssanes s s
Working capital . . . : .0s b7 $_317.900.00
Other (specify): ]s s

....... 0s 0s

COIUMD TOLAIS .........verermeeeeamsarirrseresseesessresssssorassssnssrsssmassssssessseesssases sessesesssesssan s seasssmeassssneersesssnss sasesessssares Vs 260,000.00 74k 1,217,900.00

Total Payments Listed {column totals added) s 1,477,900.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditcd/'u.vjstoyursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i Are / Date

Pet Angel World Services, LLC %“_ ( /; Ag
Name of Signer (Print or Type) Signer (Print or Type)
Glenn R, Hanson 2{ (ﬁ)lrector and Manager

D, FEDERALSIGNATURE . © .. . - v s gioel ]

ATTENTION
Intentional misstatementa or omlsslons of fact constitute federat crimtnal viclations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TUIEY ... cceceeveanarcccesrcereemecmseressasamasssres st nsss s s sss s snsenass b |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish 10 any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /7
)/

Issuer (Print or Type) Signa Date
Pet Angel World Services, LLC / /Z /B

L]
Name (Print or Type) . Ti:j’ (Print or Type)
CEO,Di

Gilenn R. Hanson

irector and Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manuatly signed copy or bear typed or printed
signatures.
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1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X | l 4

AK x :I X
s rtassar g~ I— e ]

AZ X I —'} =
AR x | Lx_]
ca| x I ]
co | X | | IR

—

CcT X | [x ]
DE X I x|
DC 4 I 4 '
FL x| C_JLx ]
GA x ==
ml | x ] L jLx ]
o | > [ | x|
IL X L_ I——lx
IN | X | o x 1
" - e
KS | x I | x l
Ky | =) I ] |
LA X | N * ]
ME | x l X }
MD X I x|
MA 4 1 $50,003.14 | X l
MI X i x ]

MN | x 1 x
ms|| [ «x Lx |
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(¥

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x [ x ]
MT N | | || x |
ne | [ L]
NH x I:] b 4
NI X C I = !
am L L x ] — ]
wl  |x ] |
ND B _lCx ]
OH i [ x| N Ea
ok [ x| C =]
OR | x s
PA @ ! IER
RI x X
sC j| x| | =7
I <]
TX |—;— x |
ur| | = X
VT X x
wl L~ Cx]
WA x [ [ x|

{

A
i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VVYi’ é 4 x
PR | ] | « |_.. .
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